I

- . _-MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

=63~010669.

. DEPARTMENT OF PUBSLIC HEALTH AND WELFA 3 36d 2 {65 Zz STATE FILE NUMBER
DO NOT WRITE NDED Regiatration District No. —_—___ A _Primary Registration District No, Gt —s-=_Registrar's No. e .
ON THIS STUB AME .
W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 2 - CounTY Butler . a. STATE Miggouri b ©OUNJew Madrid  edmission
Rev. 4/59 2 b CITY (1 ounside corporate Tumits, give TOWNSHIP oniy) Length of stoy n 1b < cmy Inside Limirs
g ToWN poplar Bluff 6 Days 1owN Lilbourn Yu R NoO
1 0 132 3 ¢, FULL NAME OF (If NOT in hosplla] give location) Inside Limits d. STREET (1f cutside, give location) Reside an Farm
= TNSTTUTIoN. Yerig No [] ACPRESS Bax 434 Yo O NeXD
ag NG [ ]
204-120 g VA. Hospital x :
3 3. RAME OF_DE)CEASED . First- Middle Last 4, DSJE Month Day Year
ype or print;
s JOHN. NMN WARREN ot March 18 1963
4 2] 5. SEX 6. COLOR OR RACE 7. Married X Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) [ IF Ul;‘hDER 'DYEAR ::UNDER 24 HR
i i Mon . Min.
5 ° White Widowed O Divereed O | 8-9-96 66 . ] Dars [ Hours | s
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF GUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g during mast of working lifa, even if retired) Fa. Decuﬁtuﬂr CO N Tenn. U.S .A o
armer min_g -
7 Q 13a. FATHER'S NAME T 13b. MOYHER'S MAIDEN NAME T4, NAME OF HUSRAND OR WIFE
—
/ o Henry Warren Nancy Pitts Ruby Warren
8 % 2 e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— < {Yes, g@, ki }| (1f yes, give dates of sarvi
W20 | o Pap | e o VA. Hospital Records, Poplar Bluff, Mo.
< z A O R I DEATH WAS CAUSED BY: ONSET AND DEATH
10 o : Lok
a « z mmepiate cause o) CONGESTIVE HEART FAILURE - UREMIA . ,r & DAYS
11 G o
U |lo
JES— o T
12 o [ a Conditions, if any,]  DUE TO {h) AR'IERISCLEROTIG HEART DISEASE & TEys
5- 0 v ';, which gave rise to
e above cause (a),
13 E = stating the under-
/ - Q lying cause last. DUE TO (c}
———"—g z FART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the. terminal PART IIl. If deceased was female was
o diseaze condition given in PART 1 {a} _there a pregnancy in last 90 days.
2 3 [OYes | DNo | O Unknown
z ¢| THROMBOSIS CEREBRAI, ARTERIES - RT HEMIPARESIS
g i | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART I ar PART Il of iter 18.)
g & PERFO ] a a
S ) YES [ ]
o . .
2z |F S| 2 TmE OF  Houf  Month, Day, Year
- a INJURY a.m.
» g g p.m.
Z m 20d. INJURY OCCURRED 2e. PLACE OF INJURY (8.9, In or sbout home, | 20f, CITY, TOWN, OR-LOCATION COUNTY STATE
E WHILE AT WORK farm, factary, street, office bidg., etc.)
ﬁ NOT WHILE AT WORK [
“ “ Q [,
S o E é |- 2. /Y&ndbd the d d from. 3-12-63 fo 3-18-63 Em-—m.
o ; O H Death “:U,,WIO: SOAM m on the date stated above, and 15 the best of my knowledge, from the causes stated.
w = 12 !
g E 8 g n T5o SIGNATURE {Degree or filley 27h. ADDRESS 22c. DATE SIGNED|
I ’ — ,
=B E JoA, Chie . Sve. A. Hospital Poplar Bluff, Mo, |3-18-63
o 4 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
o =} ,
z = irial | Mounds Park Cem, ]
= <« § "74. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATURE
[ >
£ o I Pondar Funeral Hom-Lil'bourn. Mo, -3/ </ // %3- &£

{Licensed Embalmer’s S'afemem on Reverse Side)




STATEMENT BY lICENSED EMBALMER

R . L.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. ST e TR . ' )
Student SignedZéW/ % M
Signature of Studeny Embalmer f
Licensed Embalmer No. qu;é 7
;:'—"-. _= PO Addressz/%‘fﬂ’/w 22r O

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above-constitutes grounds for revocation of llcense)\ — .
) . If embalmed by a STUDENT, he also shall sign.in his OWN., handwrmng
If this body is not embalmed, ‘fact should be so stated above.

———— T T




